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Daoctor, corener, stc. must use only standard nomenclature in item 18. No symptoms will be listed.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IlLEU JUN 3 0 19532fgisflqlioqﬂs£i.cl No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

@)

Primary Registration District No.

.59-022190

STATE FILE NUMBER

R

Registrar’s No.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence béfore
o. COUNTY Mercer s STATE Migsouri b COUNTY  Mepcdd®:s
b, CgY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CE)TRY Insidfa Limits
R . =
Town Princeton Yos [ Na [ Town Ravanna Yosig] No[]
c. FgLL NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b ECS‘FDT)IIE?EES (If outside, give locatien} Reside on Farm
HOSPITAL OR LA
INsTiTUTIONAxtell: Hospital. 3 days: ot HHHEHHHEERE Yes O] NofF]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) . [o] 4
Bessie Cordelia: Lewis: OEATH 6 20 59
5. 5EX 4. COLOR OR RACE| 7. MARRIED[ JNEVER marrieo[] 8. DATE OF B_IRTH 9. AE.E (.',..:;:;; :ur‘lﬁng:f.\n I:BI:'N‘DER 2;:“.
Femmle! White 1. winoweD§ | pivorcec[] )4-31-1863 7 2 17 1

10a. USUAL OCCUPATICN (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

during most of warking kife, even if retired) INDUSTRY o )
Housewife ome Ravanna  --=Mo, U,S.A,
136, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas B, Scott Laura Brown John C, Lewis (deceased)
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Adkess E&8t Moline I1l,

{Yes, no, ﬂdni:mwn)

(14 y-ﬂd'h:ewm or dotes of servica)

none

Mrs. Owenith Durant-2I126-6th St, Court

REMOY AL {Spxcify)
Burial

6-23-59

24. FUNERAL DIRECTOR ADDRESS

Martin Funeral Home=Princeton Mo,

Rabanna Cemetery

25. DATE RECO. BY LOCAL REG.

18, CAUSE OF DEATH (Enter only one gause per line for (a}, (b), ond (c).) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY . ONSET AND&EATH
IMMEDIATE CAUSE (o} Acute Coronary Thrombosis imne
Conditions, ifany, . DUE TO (b} Coronary Artery Disesse I Month
which gave rise ta
above couse (a},
stating the under- }
g lying cavae last, DUE TO (¢)
= PART II, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I (o} 19. WAS AUTOPSY
3 PERFORME
rd 4 20 / YES[] NO 2
21 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART |l of item 18.)
17}
; [ 1 O
U 20c. TIME OF Hour .Month, Day, Year
3 IMJURY  a.m,
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NDT WH!LE 0 tarm, factory, street, office bldg., etc.}
WORK AT
21. | attended the deceased from Re27+59 10 __H=20-59 ond last saw 1B glive on __ GePQw59
Death occureed at 100 PM. m on the date stoted above; and to the best of my knowledge, from the couses stated.
-1 22a. /sag(_ﬂuae e or title) 2. | 22b. ADDRESS 22¢. DATE SIGNED
A W %7@9 /| Princeton--io, 6=22=59
23a. BURIAL, CREMAZION, | 236, DATE 23z, NAME OFf CEMETERY OR CREMATORY 234. LOCATION (City, 1own, or county) {Stute)
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TRARS SIGNA:EiE E

{Licensed Embaolmer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

LI OO PPN PP PPPPTPPPEPPRTPPISPRISPILD .+ Student Embalmer No. ..........ccevven.

working under my personal supervision.

SEUAENE  evniiieirrirvecen et erienieinesneenranseaseaan Signed %A %«? ................................

Signature of Student Embalmer
Licensed Embatmer No....327I.........

P. O. Address .Spickard -Mo.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.
If this body is not embalmed, fact should be so stated above.



